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Iowa Ethics and Campaign Disclosure Board

Required by Iowa Code seetion 6t8.35,6t8.3(2), and rules in 351 - Chapter 7.

Personal F inancial l)isclosure Statement

Marcel*Bo

Agency or department t & iltwroL^0 Pr<orn"ro*, Gr- rzo rs crm
n

Position held: @tttwt tsgoa-o^

Statewide office sought (non-incumbent candidam only):

This ststemerlt is for Calendar Yerr zOE-- Chsk ifthis is an amended statemenl fl
This statenent is required to cover the calendar year precedinq the year the report is due.

Gsnerel inshdiotrs: Comploto oach of Perb A, B, and C ffiv. Atbch additlonal pages if nocesry.
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Part A. Bnsins+ Occupafiono or hofcssion By position orjob title tist each business,
wcupdion, o profession in which you were engaged dring the previots calendar year, including the
name and nature of eech business or employer. If you were not employed by anyone other than the
agency and for the psition held abve chwk here. n

Part B. Incomesounoell of morethan$lr{XXl. Inthecategoriehlowlisteachsourcefromwhish
you received more than $1000 in goss anrual income duing the previous calendar year. The amount
or value of the holding is not required to be listed. This includes ttrc total amount of any income
reeived iointlv with me or morc psnnrui erceeding $1@. Do not report income receivd solely by your
spouse or other family members. A source is reportable ifthe gross income produoed was zubjectto
fedeml or state income h:r during the rcporting period. If you have nothing to report rnder Part B check
here. il

1. Securities. List any compmy in which you oumed securities
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Please type or print legibly
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2. Instrnmenb of Financisl Institutions, Listthe institutions fiom whichyou received annual gross
income such as certificdes of deposit or savingB accolm8. 
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Trusts. State the nahne or type of &e trusb.

NonrV

Retirement Systems. List the name of tlre employer/sponsor of any retirEment benefit system.

4. Real Estate' List the natws of real estate inffi including an interest from which income was
derived fiom tre selling ofproprty. Do not list the location, address, or bgal description
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6. Sales to pliticnl subdivisions. List any sales of a good on senrice to a political zubdivision of tre
state if a commhsion from the sale was received-
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7. O&er. List other sources of arnual gross income not reprted abve that were reported for tan
purposes.
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Part C. Certified Signafirre"

I c€rti0'that tris Sate,ment is tue and accurds to the best of my knowledge. I understmd thd
I mr ubject to pdmtid civil and oiminal penaltis gsr failing to file an a&rrrde Satenrert or fm ftiling
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